
New York State Department of Labor
Asbestos Project Notification
Building 12, Room 161B

State Office Campus
Albany, NY 12240

Check only one type of notification below.

$ Initial Complete all sections. We must receive this notification and fee at least 10 days before the
project starts .
. Complete all sections. Submit with fee within the last 30 days of a project that will extend
beyond 12 months.
Submit amended notification with all sections completed and amended item(s) circled.
Complete Section G and attach copy of initial notification or complete all sections.
You must first call 518-485-9263 for prior approval of emergency status, then
complete and returnthis form including:

Emergency reference # _

o Renewal

o Amendedo Cancelledo Emergency

B. ContractorinfOl:JWltion

Provide all information requested below.

l. FEIN [O[k] -- m [3Jru5J[i][[] [11 2. Asbestos license number dLCf Lf LtO
4. Mailing address (if different)3. Contractor name and address

C\"p I(Eo blsmo..\\±Ie.roerJ- C.tJrp,
dlo 80 ~ro..f'lcQ.IsJ Q[)d &J vd
Gr()J)ci IsIQY\d , --1'1,/ I '--to 7J....

5. Workers' Compensation Policy # Wc.A :;'015 Oq 4-- II or WC Exemption Certificate

#---------------
Number of your employees you expect to be on project: _i.L- _
NOTE: If you intend to have employees at the site, you must have proper workers' compensation before the
start of the project.
Will temporary workers be used? 0 Yes [gj No. If yes, name of temporary agency: _

]
Provide all information requested below for the building/site where the asbestos project will be conducted.

6. Project dates: Starting date 9- ;2.1- cJ..o I ~ Completion date ,d. - ~ /- )..0 I Ie.

If amended: Starting date Completion date _

7. Project location: County _~N::...:....:I A:....:....=c;:::!·~A..:.....:.:~::.:A~ _

Name of building NoQilf 'ONa U)Cir\da. vJa..-te r If eM me n.-+ P I~I
Room or other specific location __ P!.....14p=-el...-... ~b...u.,Q!l....j<l-l'...:I&'-· il------------------------------
Bridge Projects only. Bridge ill Number: _

Street address 'A "(c.. '" e. (" ~'H e..e.T
City, Town or Village Nol2.)"Y\-' c No..w o....",d 0-

8. Building information

Current use vJ crle (LIce a.±ro klO+ PIa.n+
Prior use \,IJoJ:vu1~ PI~

State rJ 'I Zip Code 14-07J.

Year built Iq4D
Building size lood sq. ft.

Is this a Federal building? iCINo 0 Yes



9. Building representative/site contact: Name JClrneS D~Ll..dtv Phone number (116) /P95. 8'.53b"

Supply all of the information requested below about the specifics of asbestos removal.

10. Is this a phased project? 0No 0 Yes

If yes, list scope, location and start and end dates for each phase below. If there are more than 4 phases, please
use Section F to continue

Start date I End date Location Scope

10. Will sub-contractor(s) be used: jZINo 0 Yes (If yes, completelinesbelow.)

Name Asbestos Lie. No. _

Name Asbestos Lie. No. _

11. Do you anticipate doing:

Days/hours _

o Night work o Weekend work o Shift work

HOf)~ - Fhi.~ ']'.2.(>AfJ) - ;3:3-0 Pf(\

12. The party you are doing the work for: Name C~ ttt tJ 0 £>11+ToNQ LoCtTlaa.
Address ~2>D r?.lVee.. Q.oaa

t\k>f'Th TO l)CL\.JJ C\ f\cloJ
Zip Code It.j-J 20

City, Town or Village

State ~

13. Dollar amount of contract between parties named in Item 3 and Item 12. $ &4-9 DO
14. If work is being conducted under a variance, check appropriate box and supply variance number.

Note: Forms AV 86 through AV 120 can no longer be used. Please refer to Part 56 of Title 12 of the
Official Compilation of Codes, Rules and Regulations of the State of New York (12 NYCRR Part 5~).

o Applicable variance number: ~ Individual variance petition number: ~+Oe..
15. Procedures and type of equipment and ventilation system used (attach more sheets, if necessary.)

a) Type of equipment and ventilation systems used: Witoix.) {;AQ~ mi~
Uffi.l±l- ~ \h1lJ'11rffi. (JJJ.riaJ0~SLfL1A~ I N.QqQvriP
QRrm~AJ~

b) Name of air monitoring firm: CD\J 0,,/ CD\)I (0DrDeoia.L
Asbestos license number: ci 84-5 if e

c) Name oflaboratory performing the ~a1ysis: -'~c..="-'""-'=''''''''''''''\-lh..'-'--''"''-------------
ELAP Registration number: --'-1_O-'q=~~8"'--- _

2



16. Type of asbestos work (checkall that apply)

o Roofing/flashing
D Siding

GrPipe related
D Vessel covering
D Other (specify) _

Grtlean up
D Sprayed on insulation

o CaulkinglMastic

DVAT

D Demolition: if site survey was previously submitted, provide the reference: --------------------

17. Waste transporter name: ~ [("4/Q.J1LQ..%'Y'I'\JlY\:::L

NYS DEC permit number: ----;-_q...L..!..R-'--~ --""O'-Lf-'----,'---- _
Address: 100 RaroSl Q D ) DA .
City, Town or Village: ~ ~
State:~ L(QQ..l:; or Province: _

Zip Code: J <-f 0?Ci. Y.
Phone number: 111tJ. 1014'- 5195

18. wast~::osal~ID C~ &~
Address: I DB (P~Q (\ R.oCi.B
City, Town or Village: -"CJ\=.L--'-'-"~""'fTi"F"-""'--' _
State: N~ orProvince: _

Zip Code: \ tfo 30
Phone number: '71 (.2 ~ !}Q{P-5 DOO

19. Type and amount of asbestos-containing material involved

QLOFriable linear feet

Non-Friable linear feet +

Total linear feet

J50Friable square feet

Non-Friable square feet +
Total square feet;2Q 250

This fee is non-refundable. Refer to Item 19 to calculate your required fees.

Check one box for linear feet and one box for square feet.

20. Fee schedule: a) Linear feet

~0-259 ($0)

D 260 - 429 ($200)

D 430 - 824 ($400)

D 825-1649 ($1,000)

b) Square feet

Do -159 ($0)

D 160-259 ($200)

D 260-499 ($400)

[g"S00-999 ($1,000)

o 1000 or more ($2,000)o 1650 or more ($2,000)
~

21. Total fee due for project $ I)000 (add20a and 20b)

3



~-3j-l.o/~
Date

fu\J\d Hg 2LA.£- 3 -~ 1- cJ..O I ~
Print name of the Contractor or Duly Authorized Representative Date

4



"'-' ..

New York State Department of Labor
Asbestos Project Notification
Building 12, Room 161B

State Office Campus
Albany, NY 12240

o Amendedo Cancelledo Emergency

Check only one type of notification below.

f$J Initial Complete all sections. We must receive this notification and fee at least 10 days before the
project starts.
. Complete all sections. Submit with fee within the last 30 days of a project that will extend
beyond 12 months.
Submit amended notification with all sections completed and amended item(s) circled.
Complete Section G and attach copy of initial notification or complete all sections.
You must first call 518-485-9263 for prior approval of emergency status, then
complete and returnthis form including:

Emergency reference # _

o Renewal

(B.C~o~~on

Provide all information requested below.

1. FEIN [JlliJ -- [JJ~rn~ru~~ 2. Asbestos license number dLCJ Lf LtO
4. Mailing address (if different)3. Contractor name and address

~N\P Ir £ b\ SmCLll±Ie.roen.} Cvrp.
cilo8D (Jro.f'\d -LsJQr.d i?:0vd
GrClIld. :LSIQY\d ,"'--h Y I Lfo 7J...

5. Workers' Compensation Policy # VJCA ~o15 Oq L/-- II or WC Exemption Certificate

#----------------
Number of your employees you expect to be on project: _tf-L- _
NOTE: If you intend to have employees at the site, you must have proper workers' compensation before the
start of the project.
Will temporary workers be used? 0 Yes ~ No. If yes, name of temporary agency: _

Provide all information requested below for the building/site where the asbestos project will be conducted.

6. Project dates: Starting date G- ;2.1 ••d..O Ilv Completion date I g" - d.1- ).0 I ~
If amended: Starting date Completion date _

7. Project location: County __ .....:N:....:...:,...:.A..:....::::G;::!..:Ac...:....:.~-=-:..A _

Name of building NO(tTl+ !DNQ LCCI (\dCA vJa...ie r rreiLf me n..:t- P I~I
Room or other specific location --P'-I'-fp::..:e'--~-b""""-' "",O,...,jj,L1 &•••.·-li---------------
Bridge Projects only. Bridge ID Number:

Street address , A f c.." e. (' S;h U.T
City, Town or Village NCeJ~-J C f\lo.W o...""d 0- State N 'I Zip Code I Y-07~

8. Building information

Current use vJ ct:\e (LTee a± 0') l?0+ piCl a±
Prior use ~ClhJu\~ P\~

Year built I~40
Building size \ DOc) sq. ft.

Is this a Federal building? i\No DYes



9. Building representative/site contact: Name Jo..(feS Di.4i\~
.-/

Phone number C2iJiJ (p95. 8'.5.3~

Supply all of the information requested below about the specifics of asbestos removal.

10. Is this a phased project? 0 No 0 Yes

If yes, list scope, location and start and end dates for each phase below. If there are more than 4 phases, please
use Section F to continue

Start date I End date Location Scope

10. Will sub-contractor(s) be used: jlI No 0 Yes (If yes, complete lines below.)

Name Asbestos Lie. No. _

Name Asbestos Lie. No. _

11. Do you anticipate doing:

Days/hours, _

o Night work o Weekend work o Shift work

H 0 f)d-a.y - F tt.:l~ ']'.:M) Afl) - ;3:3-e p JY'\

12. The party you are doing the work for: Name C~ rrg No elltTo bJQ LOCllldo...

Address ~ 3D gwe e... {(OM
t\beTh TO[)QWQ f\ cIoJ

Zip Code i4-12 0
City, Town or Village

State tJ.j
13. Dollar amount of contract between parties named in Item 3 and Item 12. $ &4-90D
14. If work is being conducted under a variance, check appropriate box and supply variance number.

Note: Forms AV 86 through AV 120 can no longer be used. Please refer to Part 56 of Title 12 of the
Official Compilation of Codes, Rules and Regulations of the State of New York (12 NYCRR Part 5~).

o Applicable variance number: ~ Individual variance petition number: ~+Oe...
15. Procedures and type of equipment and ventilation system used (attach more sheets, if necessary.)

a) Type of equipment and ventilation systems used: lLLcLoi.g,) ~ mi~v .
UM1*.- ~ \,\11£11M, L.U1dab2~SLf14~ I N4qovrtQ.,
cu.,( f'f1\1ltlu~ ~ u

b) Name of air monitoring firm: CD\l Q4 ['0\1 I (0 Dr<")eo ta..L
Asbestos license number: c2 84-5tf ,

c) Name oflaboratory performing the ~alysis: _~L.IC~'-=~~L!lYL'....l...L' _

ELAP Registration number: ----'-,_O--'Q""o""8-<-- _

2



~ "-

16. Type of asbestos work (checkall that apply)

~ipe related 0 Roofing/flashing
o Vessel covering 0 Siding
o Other (specify) _

o Caulking/Mastic
o VAT

[l?tlean up
o Sprayed on insulation

o Demolition: if site survey was previously submitted, provide the reference: _

17. Waste transporter name: ~ rY:\JU)1LQ:,%.:'Y'(\J2~
NYS DEC permit number: qA - 0 Lf:I~~~--~~~-------------------------------
Address: I00 Bo.roSl 0D) ]")A :
City, Town or Village: ~ S0-c~
State:~ L/Q.ilJ?; or Province: _
Zip Code: J '-I-O?Cl if
Phone number: 1I/O.1011f-5,QS

18. Waste disposal site JJ.
Name ~;D C~ (J0JJ..rn.d~
Address: I V8 (on uO/POo R.O{JJ
City, Town or Village: ....!,C1\~--1.L1~=tiI~~••"-- _
State: N~ or Province: _
Zip Code: I ,±o3 (')
Phone number: '7 I (p - l-/-q10-5000

19. Type and amount of asbestos-containing material involved

~oFriable linear feet

Non-Friable linear feet +
150Friable square feet

Non-Friable square feet +

Total square feetTotal linear feet d!2 750

This fee is non-refundable. Refer to Item 19 to calculate your required fees.

Check one box for linear feet and one box for square feet.

20. Fee schedule: a) Linear feet

~o - 259 ($0)

D 260 - 429 ($200)

D 430 - 824 ($400)

D 825 - 1649 ($1,000)

b) Square feet

D 0 - 159 ($0)

D 160 - 259 ($200)

D 260 - 499 ($400)

[g'S00 - 999 ($1,000)

D 1000 or more ($2,000)D 1650 or more ($2,000)
~

21. Total fee due for project $ I) 000 (add20a and 20b)

3



~ ...caj-J,O/~
Date

lli \}ld tv'9 2.ll£- 2 -~I- oLOI(P
Print name of the Contractor or Duly Authorized Representative Date
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